Abstract: Melioidosis has protean manifestations and often mimics other disease processes. We present a case of a gentleman presenting with chronic cough whose initial radiographic findings of a cavitatory lung lesion and mediastinal lymphadenopathy were suggestive of tuberculosis. This case highlights the important role that bronchoscopy and endobronchial ultrasound can play in the diagnosis of melioidosis in patients presenting with mediastinal lymphadenopathy whose initial microbiological findings from sputum are negative for tuberculosis.
The patient was started on intravenous ceftazidime, receiving it on an outpatient basis for four weeks. Thereafter, he was given a 6-month course of oral doxycycline and co-trimoxazole. He remained well and reported marked improvement regarding his cough. Repeat chest roentgenogram also demonstrated resolution of the right lower zone cavitatory lesion. 
MELIOIDOSIS
Melioidosis is a fatal disease caused by the Gramnegative bacillus Burkholderia pseudomallei [1] . It is endemic in areas such as Northern Territory, Australia and Southeast Asian countries like Thailand, Singapore and Vietnam [2, 3] . Its presentations can be capricious, ranging from pneumonia to arthritis. Its severity can vary from a fulminant septic process to that of a chronic infective process which may mimic malignancy or tuberculosis in some cases [4, 5] .
Given its protean presentations, melioidosis needs to be ruled out in areas where both tuberculosis and melioidosis are endemic even if initial radiological findings are suggestive of tuberculosis. In these areas, bronchoscopy and EBUS-FNA can be invaluable tools in helping with the diagnosis of melioidosis in patients presenting with mediastinal lymphadenopathy and whose initial investigations are negative for tuberculosis.
